Republican Party of Bexar County
aka Bexar GOP PAC

900 N.E. Loopr 414, SUTTE D-105 PHOME: (210) 386-8880
SAN ANTONIO, TX 78209-1403 FAX: {210) 824-9008

October 31, 2001

Feders! Election Commission

009 E Street, N.W.

Washington, D.C, 20463 ' ) A
Atn: Jim Krebs

212 d Z-Hhi Je

Re; Amended Statement of Orgamization
Ci0362181

Dear Mr. Krebs:

[ have attached the amended Statement of Organization for the above Political
Action Cammittee as requested to amend ling riumber & to report, "None.”

If vou need any additional information, please call me at (210) 386-88R0.

Thark you for you help.

Sinceraly,

Pamela J. SKérrin
Treasurer

Englosures
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Pamcla 1. Shernn, Treasurer
Republican Party of Bexar County AKA
Bexar GOP PAC
(0 . E. Loop 410
San Antonio, TX 7E209 ar 10 i

[deritification Numbet, COU3EOTR1 =77 oo Ao T T
Reference: Statement of Crpanization, recoived 8/27/01
Dear Mz, Shertin:

This letter is prompted by the Commmission's preliminary review of your
Statement of Organization, The review raised queslions cancemning certain information
contained in the Statcrment. An itemization {ollows:

-Any affiliated or connecled organizahon must be identified on your
Staternent of Chrganization, For [urther gaidance on atfiliated conumitters
and connected organizations, please refer to 11 CFR E§100.5(z) and 100.40.
If fherc ate no other commiltees or orgamizations with which you share
control or financing, please indicate "None” on Lipz & If you do share
control or financing with other committees of organizations, please list their
names. addresses, and relationships on Line 6. 11 CFR §102.2

—_ = — —am— —_—— - - —_ o ——— =

A written tesponse or an amendment to your onginal epot(s} comecting the above
problem(s) should be filed with the Federal Clection Commission withio fifteen (135) days
af the date of this letter. If you need assistance, pleasc feel free to contact ma 0D Qur
toll-free number, (800) 424-9530 (at the prompt press 1, then press 2 to reach the Reports

Analysis Division). My local number is (202) 694-1 130. Tve an
Ampnded. Sdnt :g'r:ﬁr(j*
2. 5% '.5"""“ Sincerely, Pif-:"_, 2o pre

1€)24]« ) ?l.m- M“ e forebs.

WOt ik ! Jim Krebs
Reports Analysl
292 Reports Analysis Division

C.oPY
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5. TYPE OF COMMTTEE (Chack Cxie)

{a} Tris eommitiss is @ prindpal campsgn commiies. [Complels the candkats iformelion below.)

mh Thie commiltes is an suherzed commilbes, and la HOT 5 printdpal ampsgt sarmmibes. (Complote e candidate
infarrmailon bebmr.)
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{2} Thie commitkes & & Sepamke Fegreged fund.
iy Thlz commites supportsioppoaes more Hian e Federal candidate, gnd k8 NOT & separals segregalsd] fond of party
eaamemittas.
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FEC Foem 1 (Revsed 10TH) Page 3
YWrite or Type Comrilttes Moms
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FEC Form 1 [Restas 1411} Page 4

5, Eanks or Dther Depositories; List Al fsanks ar olhar deposiurias in which he commilise depcalls funds, holds accawns, rents
safaty deroalt bomes o mankains funds
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Fadsral Election Commisslon

ENVELOPE REPLACEMENT PAGE
FOR INCOMING DOCUMENTS

The Commission has added this page to the end of this filing to indicate
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